CITY OF NEW YORK e DEPARTMENT OF FINANCE e TREASURY DIVISION

NYG DIRECT DEPOSIT/ELECTRONIC FUNDS TRANSFER (EFT)
Finance VENDOR PAYMENT ENROLLMENT FORM

Mail to: NYC Department of Finance, Treasury Division, 66 John Street, 12th Floor, New York, NY 10038 - Attention: EFT, or
Fax to: EFT at 212-487-3027 or 212-487-3026

D ENROLLMENT D MODIFICATION

INSTRUCTIONS: Please check only one of the two boxes above. Check the Enrollment box to sign up for EFT. Check the Modification box
if you are currently enrolled and are making changes to the Vendor and/or Financial Institution information you have already submitted.

The person completing this form must be an individual who can authorize changes related to SECTION Il - FINANCIAL INSTITUTION
INFORMATION. The Person signing this form in Section Ill must be the same Contact Person in Section .

Please complete all sections of this Enrollment Form and attach a voided check, a copy of an encoded deposit slip that includes an imprinted
vendor’s name, the first page of a bank statement OR a letter signed by your bank representative, confirming account name, account number,

and ABA routing number for ACH payments.
Note: Your application cannot be processed without this documentation. See the reverse side for more information and instructions.

SECTION I - VENDOR INFORMATION

1. SOCIAL SECURITY NUMBER OR TAXPAYER ID NUMBER:
(AS IT APPEARS ON W-9 FORM)

2. VENDOR NAME (AS IT APPEARS ON W-9 FORM):

3. VENDOR’S ADDRESS (FOR EFT ENROLLMENT PURPOSES):

4. VENDOR’S EMAIL ADDRESS:

5. CONTACT PERSON’S NAME: 6. CONTACT TELEPHONE NUMBER:

SECTION Il - FINANCIAL INSTITUTION INFORMATION
1. BANK ACCOUNT NUMBER: 2. ACCOUNT NAME:

3. BANK NAME:

4. BANK BRANCH ADDRESS:

5. BANK 9-DIGIT ROUTING NUMBER: 6. ACCOUNT TYPE - MUST BE EITHER CHECKING OR SAVINGS:
(LOCATED AT THE BOTTOM OF CHECK) (CHECK ONE BOX ONLY)
CHECKING El SAVINGS
7. DIRECT DEPOSIT/ACH/EFT COORDINATOR’S NAME: 8. TELEPHONE NUMBER:

SECTION 11l - VENDOR SIGNATURE AND AUTHORIZATION

I, hereby confirm my authority, as an authorized signer of the above-referenced bank account, to issue these instructions to credit and/or debit the bank account. | authorize the
City of New York to Direct Deposit all entitled payments to the account specified above and to initiate (if necessary) debit entries or adjustments for any credit (i) made in error, (i) of
an incorrect amount, (iii) that were duplicates of a correct payment. | understand that this authorization will remain in effect until a written authorization requesting cancellation is

submitted to the fax number(s) above.

1. VENDOR SIGNATURE - MUST BE THE SAME CONTACT PERSON FROM SECTION | 2. DATE - MW/DD/YYYY
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DIRECT DEPOSIT/ELECTRONIC FUNDS TRANSFER (EFT)

VENDOR PAYMENT ENROLLMENT FORM

Please complete all sections of the Direct Deposit EFT Enrollment Application and forward the com-
pleted application along with a voided check or a copy of an encoded deposit slip that includes an im-
printed vendor’s hame to:

NYC Department of Finance
Treasury Division

66 John Street, 12th Floor
New York, NY 10038
Attention: EFT

or Fax to: EFT at 212-487-3027 or 212-487-3026.
This completed form can be saved to your computer. Please retain a copy for your records.

SECTION | - VENDOR INFORMATION

1.  Enter the vendor’s social security number or taxpayer ID, the 9-digit number reported on the
W-9 form.

Provide the name of the vendor (as it appears on the W-9).
Enter the vendor’s complete address for EFT correspondence associated with this account.

Provide the vendor’s email address, if you have one.

o~ 0D

Indicate the name and telephone number of the vendor’s contact person. The contact person
must be authorized to make changes in the Financial Institution Information below in Section II.
(If you are enrolling yourself individually, you are the contact person.)

SECTION Il - FINANCIAL INSTITUTION INFORMATION

—

Indicate the vendor’s bank account number.
Indicate the vendor’s account name.

Bank name

Bank address

Indicate 9-digit routing (ABA) transit number (located at the bottom of your check).

AR T

Indicate type of account. Account must be designated as either checking or savings.
(Check one box only).

7. List name and telephone number of your bank’s Direct Deposit/EFT Coordinator.

SECTION 11l - VENDOR SIGNATURE AND AUTHORIZATION

Sign and date where indicated. Note: The person signing this form must be the same contact person
as stated in Section I.
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